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STATE OF SOUTH CAROLINA

09/03/2021 09:23 ALO)t JAY (fA9%35847001

438&0 I'i

BEFORE THE
(Caption of Case) g

PUBLIC SERVICE COMMISSION
Exemple: Application for a Class C Charter Cerdficste fmm OF SOUTH CAROLINA

Jolm Doe dba Doe's Limo ) 'I" TRANSPORTATION COVER SHEET
EDDIE ISHAM DBA ALONJAY )
TRANSPORTATION LLC Ohli ~ r

KATIE BROWNSubmitted by:

) If this is your erst time Sling an application wilb the PSC, you wgt uot
have s Docket Number. Tbs Commission will assign one to you. Ifyou
bsvs Sled with Sre Commission before, s Docket Number wss assigned

) snd should be entered above.

803 584 1333

Address: 567 PATTERSON ST

ALLENDALE SC 29810

Fax:

Other:

803 584 7001

F msgr ISHAM567 YAHOO.COM
NOTE: The cover sheet aud information contained herein neither replaces nor supplements the S/mg snd service ofplesdhgs or other papers
ss requ/red by brw. This form is required for use by the public Service Commission of South Carolina for the purpose of docketing snd must
be filled out co letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Q Application - Class C Charter ~PggQ
Application - Class C Charter E . m5
Application - Ches C Non-Emergency 'SB "

X Application - Class C Stretcher Van PSCSC
b/t/9 I O

Application - Class E Household Goods

Application — Class E Hazardous Waste

Q Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
ofPublic Convenience and Necessity to be Rescinded

P Request For Cancellation of Certi6catc

Request for Suspension

Request for Reinstatement

P Request for Name Change on Certi6cate

P Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Q Request to Amend Passenger Limit

Q Request

P M»t
Late-Filed Exhibit

Letter

p Proposed Order

PublisheA Afftdav/t

Reservation Letter

Response

Rehun to Petition

Other.

Ifyou have any quesdons about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - STRETCHER VAN Date: 09/01/2021

Application is hereby made for a Certificate ofPublic Convenienoe and Necessity, in accordance with the provision
of S.C. Code Ann., f 58-23-10, et seq. (1976), and amendments thereto.

ALONJAY TRANSPORTATION LLC
Name under w 'c usiness is to e con uct corporauon, partners ip, or so e proprt

567 PATTERSON ST ALLENDALE SC 29810
treetA asso App cant

p,wt oiwi out ename.

Mailing Address ofApplicant (ifdifferent from street address)

803 584 1333
Phone

ISHAM567@YAHOO.COM
Emai A ess

803 584 7001
Fax

2. If the Applicant is an LLC or a corporation, a copy of tbe Certificate ofExistence trom the South Carolina
Secretary of State and the Articles of Incorporation must be attached, (lf inoorporated outside of SC, attach South
Caro1ina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

QX Individual Owner/Sole Proprietorship

Q Partnership - List names and address ofall person having an interest in the business.

Corporation - List names and addresses of two principal officers.

1 of 8
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Applicant is financially able to fiunish the services as specified in this application and submits the following
statement of assets and liabilities.

Finandal Statement

Applicant's assets and liabilities are as follows:

Assets:

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value ofOther Assets and
Eqtdpment

Lmabiiihfigi

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other LiabiTities or Debts

Total Liabihties

Total Assets

INSTRUCTIONS:

1 . ",Value of Real Estate" means the actual or estimated market value ofany real property/building owned by the
Company/Business Applying for a Certi6cate.

2. ' e/Loan on Real Estate" means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item l.

3. a 0 " means the actual or fair estimated value of any moving vane, trucks or other vehicles
owned by the Company/Business Applying for a Ceriificate.

4. "Loans Owed on Motor Ve i 1 "means the outstanding balance on any loans or liens ou the vehicles listed in Item 3.

5. "~hxttLlfsnd" is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is 61led out.

6. " w " means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "gsshiaBank" means the current balance in checking accounts, savings accounts or the like in the name of tbe
Company/Business applying for a Certificate. Do not include retixemeat accounts or personal bank account balances.

8. "V er Asse and ui e " should include the actual or estimated value of items such as office
equipment (computers/ urnishings), moving equipment (hand trucks/blankets/strappiug), and trailers.

9. " 'a ' 'es r ebts" means specific amounts/balances which the Company/Business applying for e Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, secuxiiy system cosa, insurance, salaries, etc.

2 of 8
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro osed Rates

Re ested Sco e ofAuthori Check all counties in hic o e 'on to o crate
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina,

Abbevii/le

Aiken

Q Allendsle

Anderson

Bamberg

Bamwell

Q Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Q Chestcr6e/d

Clarendon

Colleton

Darlington

Dglou

Dorchester

Q BdgeGeld

Fairfield

Florence

Q Georgetown

Greenville

Greenwood

Hampton

Q Hony

Jasper

Q Kershaw

Lancaster

Laurens

Q Lexington

Marion

Marlboro

Q McCormick

Newberty

Oconee

Orangeburg

Pickens

Bichland

Selude

Spartanburg

Q Sumter

Union

Williamsburg

York

X Statewide

3 ofg
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DESCMPTION OF EQUIPMKNT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

MAKE YEAR & MODEL

WHEEL-
CHAIR

EMFIY %EIGHT

LIPI'of8
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INSURANCE QUOTE

This form T E C MPLETED.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy ofcunent
insurance policies may be required. Do not provide a copy ofinsurance policies unless requested. You will not be required to
purchase insurance until your application bas been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

ALONJAY TRANSPORTATION LLC

Name ofApplicant

567 PATTERSON ST ALLBNDALB, SC 29810

Address ofApplicant

Liability Insurance $
15,569.24

12
The above quoted premium is for a term of months.

Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted

Liability Combined Bach Occursnce

Medical Payments per Person
$ 1,000,000

$ 1,000

IM
5,000

ASSURED PARTNERS OF ALABAMA LLC

Name of Insurance Company
5251 HAMPSTEAD HIGH, ST UNIT 200 MONTGOMERY, AL 36116

Home Oflice Address ofCompany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

If you wish to self-insure your motor vehicles for liability and pxoperty damage, you must comply with S.C. Code Ann.
Sections 56-9-60 aud 58-23-910. Fox more information, contact the Department ofMotor Vehicles at (803) 896-8457 or
(803) 896-9903.

Ifyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or tetterwf-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5of8



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

Septem
ber21

2:55
PM

-SC
PSC

-2021-306-T
-Page

7
of13

091201202'I 16:27 ALON JAY

125 S. WACKER DRIVE SUITE 1650

CHICAGO, IL 60606
(877)2424XN9 F/UC (877)2424865
CUSTOMER SERVICE: (866j41 2-2426

(PAQN35847001 P.004I014

PREMIUM FINANCE AGREEMENT 6 INTRUST BANK, NA.
PO SOX 41 3928

KANSAS CBY, l&O 54141
(877)2424K/&a FAX; (877)2424I885

A CASH PRICE
(TOTAL PREMIUMS)

BCIÃd
C PRINCIPAL BAtANCE

(A ISINUS B)

$188i085.00 AGENT
(Name 6 Place of busmsca)
ASSUREDPARTNERS SoulHERN

~~~%IN AllPITC REG

5251 HAMPSTEAD HIGH ST STE 200

$150,040.00
MONTGOMERYAL 36116-6755
(334)2706824 FA)c (334)270-6797

INSURED
(Name &, Resldenm or buunass)
Alon dsy Tnnspcitsdon Inc.
567 Pauerson Ssust

Alsndais, SC 2981 0
(803)584-1 333

Account k LOAI& DfSCLOSURE

Commercial

Quote Number. 15018925

NUAL PERCENTAGE RATE
e cost of your credit as a yesriy rate.

8.80(yy

FINANCE CHARGE
do&sr amount the crud& wil
ymc

$4,744.4

UNT FINANCED TOTAL OF PAY69ENTS
amount of credit provided to Tl» amount you m& have paid afwr you

ou or on your behalf. have made a5 payments as scheduled
$150,948.00 $155,692AO

YOUR PAYIEENT SCHEDULE WILL BE
ITEMIZATION OF THE AMOUNT FINANCED: THE

When Payments AMOUNT FINANCED IS POR APPUCATIOld TO THE~Dus
MDNIIILY PREMIUMS SET FORTH M THE SCHEDULE OF

~ 0 gi 04/19/2021 POLICIES UNIESS OTHERWISE NOTED.

SecurNyc Refer to paragraph 1 below for a descripgon of the collateral assigned to Lender to secure this loan.
Late Charges: A late charge will be imposed on any irabdlment in de/suit 5 days or more. This late charge w&l be 5.00yc of the installment due.
Prepayment: If you pay your account off early, ycu may be anti&ed to a refund of a porfion of the finance charge in acconlance with Rule of 78's or
as othenvise alhwed by bus. The finance charge imdudes a pradetmmined intenat nrie plus a ncm4w/curable service/originabon fee of $20.00. See
ths terms below and on the next page for addEonal informs&on about nonpayment, default and penaNes.

POLICY PREFIX
AND NUMBER

PENDING 12 188,685.00

FFECllVE DATE: SCHEDULE OPPOUCISS 'OVERAGE BgRB&UN PDL
OF POUCY INSURANCE COMPANY AND GENERAL AGENT EARNED 'ER&&

PERCElilf

03/1 9/2021 Hl/DSON INSURANCE CO COMMERCIAL 0.000 ric

WORLDWIDE FACILITIES INC AUTO

Broker Fssi

TOTAL

30.00

$188,685.00

The undsrwgned kaured direds MTRUST BANK, NA (heuin, 'Landed) to pay ths pmmiums an 6» polish» described on the Schedule of Policies. In
ooraidsmbon of such pmmium payments, subject to the pnwhkas set forlh herein, fia Insured agrees to pay Lender at the branch offica addnua shown above,
or as c&ierwiss I&acted by Lender, the amount stated as Toad cf Payments in accordance wilh the Payment Schedule, in each case as shown in the above Loan
Diudosum. Ths named inswsd(s), an a joint and seven& basis if mcm than one, hereby agree to the fr&owing provisens sei forth an pages 1 and 2 of this
Agmsmenc 1. SECURIlY/ To cecum psyn»m of s6 amounts due cedar sds Agnes»nb inwmd sscdgra Lender s sscurily inta»st m cdi nght. itis snd irdmust
tc ths schsciulsd policiss, inc&cuing Owt only to the extent pumdfisd by applicable law): (a) a& riensy &at is or may be due insured because of a lass under any
such palLT that reduces ths

unearned

pmmlums (sub)std tc Ihe interest of any appfeable rnorigages or loss payee), (b) any uneened pmmium under each such
policy, (c) ividsnds which msy bsocme dus kaumd in ccxmectice vdlh any such policy end (d) hdaress arising under a skits guanude's fund. 2. powER DF
AlTORNEY: insured irrevocably appoirds Is Lender auomsyrinrisct wbh full power o/ subsdtubon snd hdl authority upon default to cancel sll policies above
idsnblied, mceive afi sums assigned to its Lender or in which it hss granted Lender a security intsnat and to execute and de&via on behalfofthe Insunul
dcsun»nts, Insbumenta, tbnus snd noucss mla&ng tO me listed inananCe PC&kern in furlhsrance ot this Agreement.

NOTICE: A. Do not sign this agreement befcnu you ruad It or If it
consins any bkmk space. B. Ycu sm enutlsd tu a mpfstsbr ~isd in The undesigned herebY warrants and agrees to Agent's

copy cf this sacrament C. Under ths Iaw, you have the right to pay in
advance the full amount dus and under csrisln condhtons to obtain s
psrBaf regrnd ofthe Enancs oh»Be. D. Nssp your copy ofErjs
agmsmsnt to protect your lsgst rigms.

g/
Signature of Agent DATE

Page 1 of2 3/16/2021 Web - SCCPUR
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ACORD
'DDEEFI41

CERTIFICATE OF LIABILITY INSURANCE
c&ra SDDIIYYC

9/1/2021
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMAllOH ONLY AND CONFERS NO RIGHlg UPON THE CERTIFICATE HOLDER. THIS
CERllFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BYTHE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BElWEEN THE ISSUING INSURER(5), AUTHOR(XED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMFDRTANT: tl the carilicate holder is an ADDmoNAL INsURED, the pos~ies) must have ADDITIDNAL INSURED provisions cr be endorsed.
If SUBROGATION IS WAIVED, sub/act to tho tenne and condiaons of the policy, certain policies may Imtuire an endomemenL A statement on
the SSBTioale does not confer rl hts to the certificate holder in Eeu of such endorsement(S).

Chrlsdna Chandler
AssuradPsrtners of Alabama, LLC - Itontgom«y
5251 Hainpstead High Street. Unit 200
Montgomery, AI. 30110 . Christina.chandter@asmuredpaitnem.corn

Eddie laham dba AIOn Jay Tmnsnoltagcn
507 Patterson Street
ABendale, SC 20010

Insunnl A HUdsofl hlsuranCB Corn
nscnEN s:
msUEEE c
INSUREE D '

lnUI«n E

'N«IPEN F I

COVERAGES CERTIFICATE NUMBER REMSION NUIEBE
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TOTHE INSURED NAMED ABOVE FORTHb POUCY FEFEOD
IMDICATEC. IJQ1WITHBTAMDINQ ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT QR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERYIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED Hmtal&l 8 BUSJECTTOALLTHETERIES,
EXCLUSIONS AND CONDmCNS OF SUCH PCUCIEB, UMITB SHOWN MAY NAVE SEEN REDUCED BY PAEI ClAIMS.

COMMSACnl.cml«IAL IJASILDY

CLAINOMADE OCCUR TONENFEO

ln.AOSSEEAYELPJII APFUE& PRE
POUCV ~W LCC

PERSONAL & ADV INJURY

C A

A Aurouos&E LIASSJIY

X AUTOS ONLY
OWNED

X )IJ%sONLY

IlnuigUIED

A~Inca oN

ST40021040 SHEI2021

COMSINEO Slueln LINT

BHS/2E22 SDDLY INJURY Jl
SODLY INJURY JCI'NJN

,000,000

UMSNSLIA UAS

Escsss Lns
oao AEIENDON s

OCCUlt

CUVMS4IADE

@CSIN!~~7%
ANY PNOPNIErlmlPANNNEIEXECUUVE

@6IINEI(6)i ~mm
r!AN CII! EII vcflr
C N F

N IA
E,L. ONE&M. EA Eur&o

BL DISEASE POUCV L«lr

Sec«pram DF opsn&rlous I LocAYIDN& Ivmsctm (Aco&D NN. Acusfml Itumop scmoe& mme pupnc e upe Apue lp Non&a
Logisacaro Solutions, LLC and SCDHHS «e included as Additional Insured in regards tours Auto Iudusty.
Business Typ«nononlergency Idedlsal Tra portstlon

ACORD 25 (2015/03) O 1000-2015 ACORD CORFORATION. AE rights reserved.
The ACORD name and logo are registered marks of ACORD
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Exhibit Fi Willitt natl Able A

ALONAJAY TRANSPORTATION LLC
Name

1. Does Applicant have a Safety Rating 1'rom the U.S.D.O.T.?

C) Yes Oi No 0 Pending (Submit when received.)

IfYes, indicate rating below aud provide copy.

0 Satisfactory 0 Conditional 0 Unsatisfactory

2. Have auy ofApplicant's drivers or vehicles been placed "out of service" by Transport Police safety o/Gears in
the past twelve (12) months?
0 Yes 0 No

3. Are there currently any outstanding judgments against the Applicant?

0 Yes Oe No
IfYes, list judgements here:

4. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South CaroHna, and does Applicant agree to operate iu compliance with these
statutes and regulations? Yes O No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
0 Yes 0 No

6 of 8
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'v d ssistant Driver nalifications

l. Applicant has read and understands Commission Regulation 103-133(8).

Qi Yes Q No

2. Applicant has on file a certified copy of the driver's and assistant driver's three (3) year driving records
issued by the SC DMV and such records fiom the DMV of the state in which the driver or the assistant
driver is or has been domiciled for such period.

Qo Yes Q No

3. Applicant has obtained and retained the criminal history background checks from the state where the driver
and assistant driver live.

Qa Yes Q No

4. Applicant understands that all drivers and assistant drivers must have in their possession at the time of
such operation valid drivers'icenses issued by the SC DMV or the current state ofresidence of the driver
or assistant driver.

Qo Yes Q No

Applicant understands that all stretcher van certificate holders are prohibited &om employing drivers and
assistant drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex ofFenders.

Qo Yes C) No

6. Applicant understands that all stretcher van drivers and assistant drivers must possess a current Red Cross
First Aid certification or an American Safety and Health Institute certification, or certification &om a
program that meets or exceeds the certification standards of the Red Cross First Aid or the American Safety
aud Health Institute, and Adult Cardiopulmonary Resuscitation (CPR) certification.

Qa Yes Q No

7. Applicant understands that the driver's and assistant driver's Red Cross First Aid certification must be
renewed every three (3) years snd the Adult CPR cettificafion must be renewed annually.

Qo Yes Q No

8. Applicant understands that an individual must not be ~rted in a stretcher van if the individual has a
written statement fiom a licensed physician prohibiting transportation in a stretcher van.

Qo Yes Q No

7 of 8
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PUBLIC SERVICE COMMISSION OP SOUTH CAROLINA
101 EXECIIIIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is famiiliar with the provision of S.C. Code Ann. II58-23-10, et sett.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith,

S.C. Code Ann. Section 58-3-250 states, in patt, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicsnt's authority in South Carolina

+&
through the Commission's eService System. The Applicant authorizes the Commission to save its orders by using the
e-mail address as it appears on page one ofthis Application. To sign up for cScrvice nctincsticns, please visit www.psc.
sc.gov to create s My DMS account.

+ The Applicant DOES NOT AGREE tc receive funue Conunission orders related to the Applicant's authority in South
Csrogns through the Commission's eService System.

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

EDDIII ISHAM

Applicant's Signature

Ot/VNER
Title ofApplicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUMY OF

This
SWPRN TO BEFORE ME

o day of ~+~ 20'.t

8ofg
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The State ofSouth Carolina

0/ce ofSecretary ofState Mark Hammond

Certificate Of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

ALON-JAY TRANSPORTATION, LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on July 17th, 2014; with
a duration that is at will, has as of this date flied all reports due this oNce, paid all
fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
22nd day of July, 2014.
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ALONjAY TRANSPORTATION LLC.

567 PATTERSON ST.

ALLENDALE, SOUTH CAROLINA 298l0

To Whom It May Concerns:

This letter is to ask could we Alonjay Transportation
please have this Application Expedited for the Class C

stretcher van. We have been working very hard on trying
to upgrade our level of services so we can better serve
our community and business.

Thank you,

Alonjay Transportation LLC

Eddie Isham, Owner


